
Name:_________________________ 
 
Please have your child practice the Months and Days of the 
Week every night for homework.  Once your child has 
successfully completed them, please initial and send back. 

 

Months 
January 
February 
March 
April 
May 
June  
July 
August 
September 
October 
November 
December 

 

Days of the Week 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
 
 
 

 

 


